20G8 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000043408

1. Entity Name
S & S MONEY AUTO REPAIR, INC.

Principal Place of Business Mailing Address
4148 ELECTRIC WAY 4148 ELECTRIC WAY
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980

A0

01062008 No Chg-P CR2E034 (11/05)

Jan 09, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE ra==Topr Foria3Fr

20-2570755 Not Applicable
i ; $8.75 aaditional
) ) o 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SATTAR, ABDOOL ZAHEER DO NOT WRITE

4148 ELECTRIC WAY

CHARLOTTE HARBOR, FL 33980 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its reglsterad office or registered agent, or bath, |n the State of Florida. | am famlltar wﬂh and accep!

the obligations cf registered agem i
SIGNATURE /%“/ = A - - o &

Signature. typed or printsd name of registerec agent ank tite £ apphkcable (NCTE. Ragistared Agent mwerﬂﬁww*snrmw) DATE
. ¥
9. Elaction Campaign Financing $5.00 may Be
FILE NOWIIl FEE IS $150. .
Atter May 1? 2008 f:, 2,.?. Eg 235,,_00 Trust Fund Contribution. [0  Added o Fees

10. OFFICERS AND DIRECTORS [

TME PSTD

NAME SATTAR, ABDOOL ZAHEER

STREET ADDRESS | 4148 ELECTRIC WAY
CITY-ST-2IF CHARLOTTE HARBOR, FL 33880

TITLE

NAME UDIT!]UD 59539

2’11;1\'55;:2(':%35 010908 30085 023 150.00
THE

MAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
Cirv-s1-zip

A

TITLE

NAME

STREET ADDRESS
CITY-st-2IP

me . Cee o o by v At

NE | R . _— e e -

STREET ADDRESS ) : o T L B . e s B
CITY-5T-ZIP : - 2z P -

12. | neraby certify that the information supplied with this filiny g does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporalion of the receiver or trusiea empowared 10 axecule this repod as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'on an attachment with an addrass, with alt other like ampowered.

SIGNATURE: _ 28472/ Z’:.%, SeZ /-T-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




